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Statement as of March 31, 2007 of the M 'CAI D

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONGAS iRttt nne st | seseesetentes et teesesresesnntes | sesesseenetantensesantensasnenntns | essessstesnesesantennenneened [0 1,160,632
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS. ....vvurerirreresresnsssesresessessssesessessssssessessssssessestssssessessessssssessasssessessasssnssnssess | sessessssssnssosssssessessanssnss | sssessssssessassensnssessessnsses | sosssessosssnsssssessnsnnssens L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($.....(124,630)), cash equivalents ($.......... 0)
and short-term investments ($.....4,123,378)..........ccuerreereeeeeeeeeeeeeeeeeeeeseeee e ssesssensans | eevieesiensiens 3,998,748 | ..o | e 3,998,748 | .....cocovenn 568,891
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. OHhEr INVESIEA @SSEIS.........cvuuiiiiiieiiiiiirii e | Citbsen b s st enes | ehbeesbiesbs st sb bbbt | sbinsbsesssensen e (O PR
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes (0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9).......cucvevcvciriiiciesieeesees s | evvereissenans 3,998,748 | ..o {1 [ I 3,998,748 | .o 1,729,523
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY).........ccvvveieiriieireieieieie et | cervetessesesessssessessssssenss | cessessessssessessssssssssessessess | soessssessessessssssessesesad (0 TN
12.  Investmentincome due and @CCTUBM...........c.ocvuiuiieiiiiieiieisiieisiinenss s | estassiasssessieenees 15,618 | oo | e 15,618 | oo 16,065
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............cccevevries | corverieirieiiennnad 98,018 [ .o | ceerereineinnienns 98,018 | oo 207,366
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)..........cveviiiieeieiiens | e esees | cersessesessssessesessssessesess | sesessssessessessssessesnsn (0 RN
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS............ccc.cuiiiniiisriiinrinessississienis | e | s ssssinns | onsesssnssnssnssnsssees (O PN
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to UNINSUIEA PIANS.............ccciieiiiieiicesce et eeiens | ceveseseses et sessesesens | esesesessssesssssesesssesssnss | esesssssesssesessssesesisan 0 [
16.1 Current federal and foreign income tax recoverable and interest ther ON.............ccccvvceeiriies | ceveeiieeeeeeieesiees | e sereses | sveesssssesessesesss e 0 [
16.2 Net deferred taX @SSEL.........c.iiiiii s | e | st | senes s 0 [
17.  Guaranty funds receivable Or 0N dePOSIt............cccvuiveieeieirereeer e res
18. Electronic data processing equipment and SOftWare............cccceericveviercreieeesee e
19. Furniture and equipment, including health care delivery assets (§.......... 0)eirirererieieeesiesieresesees | ereereeressese e sssnss | seresesiesesres s sesessesenns | eressessesesssesseseeseesand 0 [
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliates.............cccoceverererireeeeseeeeeeeeeee e | e 25,167 | oo | v DT L
22. Health care ($.....2,787,988) and other amounts reCeIVaDIE. ............ccvereerererenrnrercrsssssessissnseas | erversessenses 2,954,490 | ...cooverirernn 166,502 | ....cccvvvvrene 2,787,988 | ....cccoeveve. 1,806,861
23.  Aggregate write-ins for other than iNVEStEd @SSELS...........vrrrerirrrrirriininrinesiessseesssssseessnes | rsessssssssssssssssseans 357 | s 357 | i [0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26. TOTALS (LINES 24 @NA 25).........cvurceimriiteircnieesies s sssesssessssse s ssssssssesssssneesssnas
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2301, Prepaid EXPENSES........cccviieiieietierciess et s bbb bbbt s s st st sesssesanans | sevessesesesesesinsesasans 357 | e 357 | e 0 [
2302, oSSR R | st see Rttt | ettt | fenss sttt (O R
2303, RS R Rt | sesteee iRttt | Hienss et eenins | fenes sttt (O R
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccccovvevevvieviivecvcneceenenns
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @bOVE).........ccevererriireerrieisiieresesierisseseneans




Statement as of March 31, 2007 of the M 'CAI D

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........vvurverireiereieesee et enies | cesveesssessesaenes 2,010,266 |...coooovirereiirereiieieiieiens | e 2,010,266 |......cccoevnee. 1,806,861
2. Accrued medical incentive pool and BONUS MOUNES..........c.cuiiueiieieiiieieieisessseseisiens | evsessssssessessssessessssssssens | sressesesssssssessessssessessessnss | siesisssssessessesssssssessessnsen [0 T
3. Unpaid claims adjustment EXPENSES..........cvuuririrrinieieinieiereissiees et sssssesessesssees | sesssesssessssssesesnees 28,919 | | crvreneneeneneennnn28,919 | 26,408
4. Aggregate health POlICY FESEIVES........cceiiiiieieiciiseise ettt bessessenss | essessssssessessssessesesssessens | sressessessssessesessstessesessnss | siesiessssessessesssssssessessnsan [0 T
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim MESEIVES........c st ssens | sreessesstessesssssssssessesnsssnses | sesessesessssessesssssssssessesness | sesesseensssssesneenssnssesesnnes (0 T
8.  Premiums received in advance
9. General eXpenses AUE OF ACCIUBM...........couvvurvrevivereieieieee e ssssssesse s sssesae s sssns | sressessssissessesssanes 25,200 | .o | e 25,200 [ .ooereerreeieeeinne 52,617
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaINS (I0SSES))....vurvrrrrrririiriierreieisieiesseisssessessssssessessss | serssssssessessesssssssessssssessess | sresessssssssssesssssssessessessnsns | siessessssessessesssssssessessnsnd [0
10.2 Net deferred taX HADIIHY. .........c..ererrereeieecereie ettt ss st essns | eressestessessessessssssessensassnns | sessesssessessssssssessessnsssessans | ssessssssssesssssessessanssnesn [0 U
11.  Ceded reinsurance premiums PAYADIE............cccovcueveiireirieie et bessees | sessessssesessssesessssesasaes 394 | e [ 394 | e
12. Amounts withheld or retained for the aCCOUNt O OtHETS...........ccueriiiiiiiircireeies | e | e esiesine | o 0 [
13.
14.
15.
16, Payable fOr SECUMHES. ........cevueviiiiiieicisetetee ettt sntens | stessesssessessessssssassessnsantes | sosessesisssssessessssssssssassesanss | sosessessssessessessnsessesesanes [0 T
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOTIZE TEINSUTETS)......cverreereeeererresnrsnseseessenes | eernereressessssssssssseessssenseens
18.  Reinsurance in UnauthOriZEd COMPANIES..........ccciviireiiiiierieieisiese e sessessessss | stesessssessessssssssassesssssstes | sesessesisssssessessssssssssassessnss | sosessessssassessessssessesesnes [0 T
19. Net adjustments in assets and liabilities due to foreign EXChaNGE FAtES.........ovvuererrerrinies [ e | cnreeesssee e sessenes | seseeesessessnsesssessessssseses [0 U
20. Liability for amounts held under UnINSUTEA PIANS...........cccveieiiieiieieieiieieeissieiesienies | eoesesssssssesesssssssessessssenss | essessesessssessesssssssessessnsens | sesesssssssesesssssssessesesns [0 T
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE). v | ersssessesses s {0 (0 (O 0
22. Total liabilities (LINES 110 21)......vierrreieerirririerieesicsiresiessseesesesssesssessssessessees | seessesssesssenens 4,030,506 | ..voooereriririierireninnne (O O 4,030,506 | ...ooervreriennns 1,885,886
23. Aggregate write-ins for special SUMPIUS fUNDS...........c.overirerererrininsneeeseseeeeeeeseesesseeens | ceeeesenens 90,0, O R XXX [ e (0 0
24, CommON CAPItAl STOCK. ... vttt | ceessssenaes ). 0 O R XXX rtievrrirrinnies [ erreinsissieessiesesessssnsenns | evsesessssessessssssessesesnsns
25, Preferred Capital SLOCK.........coruriuererrieiecireieiscieeie ettt ssennas | seeeesenes XXX | e XXXtevriirieiies et | eveesessssese s snas
26.  Gross paid in and contributed SUMPIUS........c.cciurireirriiirieeeisee e esssssesessssssens | cesesnseesnes ). 0, O T ) 0.9, ORI IR 1,750,000 | ..oovvvvvvrrrnes 1,750,000
27, SUPIUS NOLES....eoeeecerciseeececeee ettt ettt st ensnsas | seeseesesens 9,0, O R XXX ttririeiies et | eviesesssse s snas
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned fUNAS (SUMPIUS)........cerurrurreemerrernerneesereiseseneessessesseeseesssssessesessesssesssssessssssessas
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) FSSTOURUTTURITIRN IV ) 0.0 ORI IR XXX oteiririinnies [ | essesessssesses e snees
30.2 .....0.000 shares preferred (value included in Line 25 §......... (0) SO BRI 0.0, SO S XXX oiveevrireies | eeersieseeesesessesesissiesens | eeressissesesessessssesseesenssneas
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........cccceveuerrreieierieriesieseseins | covevsniennes XXX ovvvvievieiiens | e D30, SN [N 2,895,027 | .o 1,873,929
32. Total liabilities, capital and surplus (LINES 22 and 31).........cccoeuevevererrereieresereeeseeieeiesens | coveesraenens 9,9, CHTRTIN INSRON ). 0 G SR 6,925,533 | ....ccoovverne. 3,759,815

2198
2199

. Summary of remaining write-ins for Line 21 from overflow page..........ccccovveeerrerrineeneinns

. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE).......cccrvrrererieriieieieisiisrieieisneas

2301.
2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)......overurrreerrerreisessressessneseeseines

2801.
2802.
2803.

2898
2899

. Summary of remaining write-ins for Line 28 from overflow page

. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVE)......cccrrurrrresrerrisrissessesnrssesnenes




Statement as of March 31, 2007 of the M 'CAI D

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date
Unco1vered Toztal Tc?tal
1. MEMDET MONINS......oouiiiiii bbb | enbsenieni s 0,9, SOTTRTRORIO [UTRORRRRO 54,889 |..coiiiiiniiniiniis 53,554
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cvvvrieieiieieiseeiee s | e D00 SO ISR 10,716,968 | ...oovvvevrererrnen. 8,664,883
3. Change in unearned premium reserves and reserve for rate Credits..........covieeesieeieseeeceeseies | evvesesieinns XXX vevevieinniens | eoerisiesisssse e ssssesiesssssssenes | sesessesessssesses s sssse e
4. Fee-for-service (netof §.......... 0 MEAICAl EXPENSES)......oiviieiieiiieireiseieiseie s ssesssssnsensens | sosessesssnnean XXX ovteieireienies | cereieisssssiessssssesese s | eseesesssssssse s
5. RISKTBVENUE........oiiii bbb sssnees | enbseiineiine XXX
6. Aggregate write-ins for other health care related reVENUES............ccovuvieieiieieeiese e sssiens | cevssieseinnaes )90, G
7. Aggregate write-ins for other nON-health rEVENUES...........c.cocueieiieiciiicicece e
8. Total reVENUES (LINES 210 7)..vuvuiviieireiieiesieieisisise ettt ss bbbt
Hospital and Medical:
9. HoSPItal/MEAICAl DENETILS. ...ttt nseses | sntessessssessessebsssssessesssssntenses | sressssessessesnsansans 7,510,031 | oo 5,597,948
10, Other ProfESSIONAI SEIVICES........c.ciiuiveiiieieiieete ettt sttt ae bbbt b sttt s s e s bans | aebebessnsesssssebessesessssesesansetens | svesisbessssesessssesasaens 338,135 | i
11, OUESIAE FETBITAIS. ..o | Sheas s | chbsbb bbb ienaes | srbbsnabnsb bbb
12, EMErgency room @nd OUE-Of-IEa...........ccceviuiviiireieiieieisee sttt ettt s sttt s s sesesas | sbsssesessssesssessebesssbessssssesssants | nesesssissesessesesssssessssesesnsesess | evessesesnsessssssesessesesesssesanans
13, PIESCHIDHON AIUGS. ....vuevviiecteiiiie ettt a bbb st b bbb s s s s st bt et s s sesanas | sbsebesessesessssssessnsetessnsesesanaens | saessssssessnsesesnaees 1,372,229 | ..o 1,273,718
14, Aggregate write-ins for other hospital and MEICAL............ccceiviiieiciiececeee e | seereresee s ss e bned 0 [ oo [0 R 382,100
15.  Incentive pool, withhold adjustments and DONUS @MOUNES............cccieiiiiciriccces s | cresteiesisiesssesseseseressssssessseess | oeresssissesssseressssssesssseresssseness | eressesessssessssssesessssessssnsesanaes
16, SUDLOLAI (LINES 910 15)......ouvirerierrrirrciireriecii ettt sss s ssstesssenssen | sesssesssnsss st senessenesns (U N 9,220,395 | oo 7,253,766
Less:
17, Nt FEINSUTANCE MECOVEIIES. ........ovuieeieiieiiiieiisiisis st | S8t b et | chbsssssss st ssss s snmisnnes | snbbnsssnssonssenss s snines
18.  Total hospital and medical (LINES 16 MINUS 17)........cocueiereieirieeieicereeesee st ses s sesssssesssans | eevsssessssssessssessessssssssesnsnd [0 9,220,395 | ..ovoerieeia 7,253,766
19, NON-hEAIN CIAIMS (NBL).......cvieereeicreee ettt a s b st s s snsenes | essessesssssssessesiesssessessnsnsasss | estessesssossessesssssnssssessnsnsanss | sestessesssssnsssessesesastesesansenes
20. Claims adjustment expenses, including $.....177,069 COSt CONtAINMENt EXPENSES..........cvereveerenreeeerrnseesiees | eeresessnsssssssisssesssssisssesssssens | svsessssssssssssssssssenes 321,468 | oo 85,221
21, General adminIStrative BXPENSES.........ccovvevevcveieieie ettt sss st es s ssssess s sassesanss | svssssssssessessssessessssssessssesns | sevssssessesissassesassanes 589,255 729,967
22. Increase in reserves for life and accident and health contracts (including §.......... 0
INCrease iN rESEIVES OF lIfE ONIY)........uuiuuruuiiiieieiiciieiiee ettt nbees | ntnbsent st ettt st ene | foetessessseesses st sens st st s | ebsnssassssen st nesent st sentnees
23.  Total underwriting deductions (Lines 18 through 22).............cccueeernermirnernrnernerereesiessessessessesnes | ssssssssessessessseneseneseneaa [N IR 10,131,118 | oo 8,068,954
24, Net underwriting gain or (10Ss) (LINES 8 MINUS 23)..........cvvuurverrierreriiiiiiesiseesesssessessseeseesseessesssesssessnens | ssssesscnsnes XXX | e (56,690) | ...voevrrerinerirerincnenes 79,487
25, Netinvestment iNCOME BAMEU............c.oviiicreer ettt ees | soentsessesssstesesessensnssensessnntene | cesesinesnesestesssnesenens 64,958 | .o 27,597
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt |ttt | serirne et (1Y )
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26).........c.cverrereeriereeierineiinerinerinesiresiesisessesssssssssssesssenes | ssssesssssssssssenssesssenesenesa (O RO 64,306 | ...oovrnirniiniinninis 27,597
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
I 0) (amount charged off $.......... 0] vereereetse ettt sttt | eeste sttt et s ettt ens | Sieessees e st s sttt entns | Stieessen sttt sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........c.ruuieriierrieiieeineie et ssese et ess e ssesssntsseens | enssssssssssssssssssessssssssssssanes [0 0 | ot 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plUS 28 PIUS 29)........c.eueieieriesieieieissies et sttt sessesnns | estessesnsnes XXXoieveieiseiens | e 7616 | oo 107,084
31.  Federal and foreign inCOME taXES INCUITEA. ..........cuuriurerurrireeieeeieiieeie st sesse st sese st sessessessans | sesessssssssses XXXieririiinens | ererisiesissssessssssiesisssssssiesies | aersssesssssssessesssssssssssssesssaneas
32, Netincome (108S) (LINES 30 MINUS 31)........cuiuiireiriiiieiieiisieisee ettt sttt es s s ssenns | svssssesssnens XXXt | e 7616 | oo 107,084
DETAILS OF WRITE-INS
0601. QUALITY ASSURANCE ASSESSMENT FEE..........cocsmirinrerrenirnrensessisessnsisssssssssssssssssesssssssssessssssessessssssnsss | sessessassnenns ) 0.9, GO (SRR (642,540) | ..o (516,442)
0802, ....ooevereeeeeeesess s st | eesennte et XXX rvvtereieernns [ ereemnerineseisssneessssessesssens | cesseessesssssssenesssssssesssenees
0803, oAb nn e | entesseeetnes XXX tvtrireireinenee | evreeeessinsieessessisssesssssesssenns | rveessesessssssesseensssssesessseees
0698. Summary of remaining write-ins for Ling 6 from overflow PAGE..........courrevrrrrirrieinrinsseiesessessesesssnssessnnes | cevsessnsennenns XXX ovtrireirvinene | eeveenereensinessesne e (0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......euererrerirsrrsresreisssssssessssssnsssessesssssssssssssssnssssssses | sersessassssesns D0, N ISR (642,540) | ..o (516,442)
0707, et s ettt nnennnnn | entesseeetnes XXX ovteireereinenee | reereereensensseessessensseeensenssenss | reeeesesssnsssssesssensssssessesesnnes
0702, ettt n et snnennenenentessenenennes | sersennessenens s A eretrnterernetans | sereesesseenetesteses et s e nntanaes | netestessee ettt et
0703.
0798. Summary of remaining write-ins for Line 7 from overflow Page..........covuewererurrirnreeenerneensesseseeeneeseessseeeenes
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).....c.ruuererrerisrinrerersirsssssessessnssnsssesssssnsssssssssnssssssss | seesessasssesns XXX oiiirereennennne | cormenmrssnsessessenssessssnnseneens {01 PO 0
1401, MISC. HEALTH AND MENTAL HEALTH. ......coiiiiiiierisieeetreeeiie e iesseessesssesssssssseessess s ssesssessessessssssssess | ssestsssessessssnsssessasssssnssassne | sessesssssessssssssnssessanssssessanes | sessosssssessesssssnssns 382,100
TAD2. oottt e8RS R et | Sets R Rttt nens | SEieess st et nes st enn s entns | seees sttt
0 TP PPN POPE SO OTOOT O PPTOP RPN DO OO OT SOOI BTSRRI
1498. Summary of remaining write-ins for Line 14 from oVerflow PAge...........cowururerruneerrinienereieeineiseissesssensens | eeteeeseessssesssesseesessesesesnees L0 (0 RN 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE). ... wuireiriiieniirsisiisiessssesssessessnsesessesenssnssssssessnsens | sonssssssssssssssssssssssssssssssssnes [0 R (01 P 382,100
2 OO OO OO OSSO PP PO OSSPSR POTST OO RTR
2002, oot R et | heeR R Rt n s | Seebe ettt | et ettt
OO OO OO OSSO PP O PP ETOPUSOT POTOST OSSR
2998. Summary of remaining write-ins for Line 29 from ovVerflow PAGE.........ccceievciriiicieieeseeesesissnenes | sevssssssesessss e seens 0 | oo 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE).......c..cveuiiieriiiiiisiesierssiesiesesississsesscsssssssessssssenss | sesssssssesssssssessesssssssessssees 0 ] oo 0 ] o 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplUS Prior FEPOTHING YEAI.........c.everurrerrirereesesieressesesssssssssesssssssssssessesssessessessssssessassssssessassans
Netincome or (I0SS) fTOM LINE 32.........ovuiuririieirrisiieeineis ettt ssessnens
Change in valuation basis of aggregate policy and claim reServes............ccoouevevvereeeverceseeseeeeseese s
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.
Change in net unrealized foreign exchange capital gain or (I0SS)........cccvruruerrerrirrneenrereeseeneereieesseeseeeesees
Change in net deferred INCOME taX.........ovruririereiri ettt
Change in NONAAMILEA BSSELS........uurvrrerereireeirrieiecsrie ettt
Change in UNAUthONZEd FEINSUIANCE. .........veuurrererrireeereeeeeese et ssees e eesees et ss st ess st ensesestns
ChanGe iN rEASUNY STOCK........ceuvereceseie ittt
ChanGe iN SUMPIUS NOLES......eueueererrireiacieieeeeeeee ettt s ettt snen
Cumulative effect of changes in accounting PriNCIPIES.........c.ocvreriiereireierneeee s
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (Stock DIVIAENA)...........ccovvevveieviiieieiciccce e
44.3 TranSerred t0 SUMPIUS. .......c.evcuiieiieieicsis ettt bbb
Surplus adjustments:

A5, P Nttt
45.2 Transferred to capital (Stock DIVIEN)..........coeviiveiiecieee e
45.3 Transferred from CapItal...........ccceieiiiinieecee e
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUIPIUS.........cerrerreuiiriieiieieisseie et snans
Net change in capital and SUrpIUS (LINES 34 0 47)........covuiurivieiiireesese st

Capital and surplus end of reporting period (LiNe 33 PIUS 48)..........crvuvrerrrirrinieieieninieeseeseeseeseesseseees

........................ 2,036,712

........................... 107,084

........................ 2,036,712

.......................... (100,113)

........................ 1,021,098

........................ 2,895,027

........................... 768,479

........................ 2,805,191

(162,783)

........................ 1,873,929

4798.

4799.

Summary of remaining write-ins for Line 47 from OVErflow Page.........oeureueereerineeneereieeineise e

Totals (Lines 4701 thru 4703 plus 4798) (LiN€ 47 @DOVE)........c.euiuiieerieieiisieiieicississiescississie s nnes
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CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt OF FBINSUFANCE. .........cvucveveeie ettt sttt s st bbb s s sas s sssssssessens | svessesssssessesnsineas 10,826,710 | oo 33,924,195
2. N INVESIMENTINCOME. ......iiuiiiectcie ittt bbb bbbt bbbt nb st ens | Haesbesbessessesbessensnes 175,224 | oo 146,663
3. Miscellaneous income (642,540) | ...ovverrrinn (2,056,443)
4. TOtAl (LINES 1 TOUGN 3)...ouivuiieiiiieiiseie etttk | Hinbsesbsesst st nneas 10,359,394 | oo 32,014,415
5. Benefit and 10SS related PAYMENLS...........ccoieiieieiciieeeeeeee ettt sttt s bnaenans | eveesestensesesansnaes 9,016,990 | ..coovevierricren 27,617,185
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........cvrvriirririniirrieisssieesssss st esssnssesss | cessesssssssssssssssessnes 935,629 | ..o 4,047,183
8. Dividends paid t0 POICYNOIAETS.........coeiiiiieieicieisie ettt bbb s bbbt aen
9.  Federal and foreign income taxes paid (recovered) net of $
10.  Total (Lines 5 through 9) ...9,952,619 ...31,664,368
11, Net cash from operations (Line 4 minus Line 10) 406,775 | oo 350,047
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS. ...ttt £ttt | fbenieni st 1,038,287 | ..o
122 SHOCKS. .. vvneeerereieceeeee ettt st s s8R R R AR R £t sE st etn | HesseesenRse e st st e e sE et trensentns | HesEestet st en st s st n et
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS.............cccveviviiieieieee e | creveisresie s (3,572) | oo
12.7  MISCEIIANEOUS PrOCEEAS.........c..oucvveiriieisiecte ettt ettt bbb s s bbb s st bbb s b bbbt e st s et e b s sebe s s sebebssebesans | dessetessnsesessnsesessnsesessnsessntasss | ctesssesassstessssesesssssassnsetensnsens
12.8  Total investment proceeds (LINES 12.1 10 12.7)......vuciiiciiieiecee ettt bbb ess s sesaas | sessssssessessssassnans 1,034,715 | oo 0
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st
134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt
13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt
13.6  MiISCEIIANEOUS APPIICALIONS. ......coveireecicrieici sttt st
13.7 Total investments acquired (LINES 13.110 13.6)........cccvrercrriiieiecsreeeeese e
14.  Netincrease (decrease) in contract loans and premium notes.......
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 1,034,715
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIAI NOES......vuiveieeieiicieiieie etttk s st s bbbt s st ssesns | Hiebsnsassessesnsantessesssensessensnsens | sesssestessesnsessessessessnsansessesantes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK. ...........ruuruureererrireeereieis e eseeeseess ettt e st ese st s s ss st ent s estenens | sessessassseesessestnesestesssessessentans | sestesssssssssasssssnssessasssnesantnenns
163 BOITOWEA FUNGS. ..ottt bbbttt | Hebbee bbb st b sttt b en s | Henb ettt sttt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHIES. ..........c.ruuereruririereieireeie et esessenees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessassnenns
16.5 Dividends to stockholders
16.6 Other cash provided (applied)... ...1,988,367 ...(129,055)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..... 1,988,367 | .ooovvrrrriiirninad (129,055)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LINE 17).......ovueeeeneenmeerineneernenenns | oeeeeinnireeseeeneeneens 3,429,857 | ..o 180,797
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......oeceieiecee ettt bbbt et s s st en e s sbntas | ebsssssessessesssensesass 568,891 | .ovevrereieiieiian 388,094
19.2 End of period (LINe 18 PIUS LINE 19.1)........cuuiiurierieieiiieiiecs ettt ettt enssens | connsissssssissississ 3,998,748 | ..o, 568,891

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

N 1o T TSP SRR AR R I IO IO OO O O PSPPI BN 17,929 | oo
2. FIrSt QUAMET ... | et L T I O OO OO SO B BTN SO 18,448 | .o
3. SeCONA QUAMET......coieereciieieieie ettt eiseenees | resee s L0 OO OO OO DO OO T BSOS P P OO TP DTSRRI
4. THIrd QUAET. ...t | sesessessssssessessssessessenssens 0

5. Curent Year,

7. PRYSICIAN. oo ssssenssns | conessesesesssesssensnen 25,042 [ oo | e | e | srese st | ererenss sttt | ettt | seresi et | eeri et 25,042 | oo
8. NON-PRYSICIAN. ...t e eneees LR 15 T O [P OO OO OO U TR ORROR SRR 17,853 | oo
9. TOAl. s | e 42,895 | ..o 0 | 0 | (O OO (O PR 0 e 0 e (O 42,895 | ..o 0
10.  Hospital Patient Days INCUMEd.........coevrrisreiininiennnns | eoreiisisisiisessisneneeas TLATE [ eeiieiiisieisssienisssienies | corersisssseessasesssssssesssssses | ossessessssssassesssssnsessessnsesses | anesssssssessessssessessessssessessnss | ossessessessssessessssansansessnsanses | arsesessssessessssessesssensessessnss | oesassessessssessessssensessssensases | ariessssessanessssansesnnas I RN
11. Number of Inpatient AdMISSIONS.........cccoriieiiiinsiiieiiines | erereeisisnessseeeesnns ATB | oeoeiiiiiiiiesiisieieniisisines | eereeisiiseieessessnssssressssssenes | sresseseessessessssssesssssseresassenes | sereseresstssserenseresesssesansnses | toetereniesesessanesensstesessnesanans | feesesesesesesanesesasstesansnnesans | esessesesssesesenesesasantesennnens | nerersesesessnesaransesesasens AT6 | oo
12. Health Premiums Wrtten (2)........cccoevvreeeiierieeeieenns [ eveereerieinis RO T 0T T O T O R O OO OO TTORTRTRN OO 10,718,066 | ..oceveeeeeeeeeececeeeeees
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15.  Health Premiums Eamed...........ccocvoveiviiecieieeciceiecees | evveeeeeieeenenns BLOIr AT 0T T O T O O O OO OO OO 10,718,066 | ...cvvveeeeieeeeiiceieres
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | ceceeeevcvevenneee. 0,016,990 | .vviviviecieecececeerereererereierees | ererererereerere et rerererens | srererereiererere ettt ereretens | sretetetetetete ettt e tetetets | sretetetetet et sttt et sttt tetetens | seetererstse st st st st st st st s stetans | ereteres ettt enenens | ererer i 9,016,990 | ..oovieieieiieeeeeeeeeeens
18.  Amount Incurred for Provision of Health Care Services...... | .....c..cccov.c...... LI 1LY O O U e e R OO ORI 9,220,395 | ..ovocieiieieieeeeeer e

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61-90 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

0599999. Unreported Claims and Other Claim Reserves

....................................... 2,010,266

0799999, TOtal ClAIMS UNPAIA..........cveeriieireiseieiieietieisiseseesssesseiessssesse st sse s ssssessesses st ssessssessessesessasse  s4sesassessessssessesssssssassessesassessessstessesnsans  S4essessssassessessssssessessstessessesassesesansassass  41essssessesssssssessessesassesesassessessesassessessnss  £essessessnsassessessssessessnsessessessnsassessnsastesse  fessesssessessssossesesassessessnsassassessnsansessnsan

....................................... 2,010,266
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal BNA MEAICAI).........cveveuriiiireieisiieieieesei ettt s bbbttt s st b st ssebsssessanss | sbsstessessesansessessessstassessstessesetansess | sbessessnssssessesssassessesantessessnsessassess | Hesssessessssassessesansessessntessessesnsanse | sassessessstessessnsessessessnsansessesnssessesns | tessssessessessnsessesssssssessessnsansessesnn L0 TR
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal Employees Health BEnefits PIAN PrEMIUMS...........ccceieiiuiieieieiriieieiseiese ettt sttt s st ssessssanss | s1esassessessstessessssessessessnssssessessntasss | essesssessessessssassessessssassessnsansessesss | sesessessessssessessessssassessessnsassessnsesses | stsessessssassessessssessesnsessessessnsessesses | srssssssessessssessesessssessesssssssassesnns 0 [ o
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
7. THE XIX = MEAICAIG. ......cvoveiecveeececiete ettt ettt sttt s bbbt st a s s s bt es b ssaanes | sensessessssssessesessensesanes 1,019,807 | ..o 7,997,183 | .o 276,449 | .ooveveeeeeeeeen 1,733,817 | oo 1,296,256 |...coocveveerercrrieieienne 1,806,861
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......iuieiiieiieicieteie ettt sttt bbbt s s b s nns | ensessstensessssssssnsensessntan 1,019,807 | .o 7,997,183 | oo 276,449 | .o, 1,733,817 | oo 1,296,256 | ..oovererieieiciias 1,806,861
10, HEAINCAIE MECEIVADIES ()...vuvrveueeererrerirresieeiseeseeeeseseesesseesse s e st ees e ss e ss st s st ss e E s E s s ss e s s st nssessastans | £essetsessessassaessessessessanssnesessastnsnns | 1essastsssnssessassunssnssasssssnssessessansnne | 1essessassunssnssassosssnssessessnssnssessantane | nessesssssnsssssnssossunssnssessnssnssnssassons | sesssssessssssssessassnsssessnssassnnsnnssens [0 U
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive POOIS AN DONUS GMOUNES...........ccuiueieiiiiieic ittt sttt en s s sess s s st essessnts | £1etsstessessstessessessnsessessessnsensessnsense | essessesnsessessessssessessssassessessntassesss | oebessessesssssssessessnsansessessnsessessnsenses | oesessessnsossessessnsassesnsansessessnsessasns | arsmssssessessssessesinssnsessassssassassessns 0 oot
18, TOAIS ...ttt s ettt ettt bt s b st et b s At et et h A es s st et b s R A st s st et s st et ent st ten s beetnsensetnes | ebsesistnsessetnsantenaetntan 1,019,807 | ..o 7,997,183 | .o 276,449 | .o 1,733,817 | oo 1,296,256 | ...ovovererireieiciiiaa 1,806,861
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans., Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus., Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10
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NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

No wash sales. No significant change.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

10.1
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NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.2
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21

22

4.1

42

6.1

6.2

6.3

6.4

741

72

8.1

8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

9.31

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes [ X] No[ ]
If yes, date of change: 01.01.2007.....cccverrernne.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2003........coovevveree
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2003.......coevevriene
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/30/2005..........ccocevneee.
By what department or departments?
Dept of Labor & Economic Growth - Office of Financial and Insurance Services
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0cC 0TS FDIC SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
()  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ | No [X]
If the response t0 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers: Yes[ ] No[X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

11




Statement as of March 31, 2007 of the M 'CAI D
GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount. G
INVESTMENT

11.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ ]
11.2 If yes, explain:
12.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1]
12.2 If yes, give full and complete information relating thereto:
13. Amount of real estate and mortgages held in other invested assets in Schedule BA: B
14.  Amount of real estate and mortgages held in short-term investments: G
15.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ |
15.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter

Book/Adjusted Carrying Value

Book/Adjusted Carrying Value

No[ ]

25,161

No [X]

No[X]

No[X]

15,27 BONGS...vucveerireieieieieietse ettt
15.22 Preferred Stock..
15.23 Common Stock..............

15.24 Short-Term Investments............

1528 All OBNBI ...ttt

15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26)...
15.28 Total Investment in Parent included in Lines 15.21 t0 15.26 @bovVe  .....c.ccovvvrverienvnreercencnnnens

$
$
$
. $
15.25 Mortgages, Loans or Real EState..........ccovirieieesee s $....
$
$
$

16.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

16.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]
If no, attach a description with this statement.
17. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X] No[ ]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
State Street Bank 801 Pennsylvania, Kansas City, MO 64105
Comerica Bank P.0. Box 75000 Detroit MI 48275-3462
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No [X]
174  If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

18.2 If no, list exceptions:

111




Statement as of March 31, 2007 of the M 'CAI D

Real Estate

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© ®© N o R w2

N
N~ o

Book/adjusted carrying value, December 31 of prior year

Increase (decrease) by adjustment

Cost of aCqUIred........ccouvveveirieieeseeie s
Cost of additions to and permanent improvements
Total profit (10SS) 0N SalES........ccevevrreieeeieieesines
Increase (decrease) by foreign exchange adjustment...
AMOUNE FECEIVEA ON SAIES.........cvuiririaiseiseiieiee st bbbt
Book/adjusted carrying value at end of current period

Total valuation allowance

SUDEOAL (LINES 8 PIUS 9)...eevererereeeeeeereee ettt sttt een
. Total NONAAMILIEA BMOUNLS.........cveieeieieireieit ettt
. Statement value, current period (Page 2, real estate lines, net admitted assets column)

Mortgage Loans

SCHEDULE B - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N ook~ w

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year

Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment...

Total profit (loss) on sale

Amounts paid on account or in full during the period
Amortization of premium..........ccoeererveeenisrerennens
Increase (decrease) by foreign exchange adjustment
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total valuation allowance..

. SUDLOLAI (LINES 9 PIUS 10)....verrieeiiiiiieiscisieite ettt bbbttt b st
. Total NONAAMILIEA BMOUNTS.........vueieriieriieieite bbbt
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column)

Other Invested Assets

SCHEDULE BA - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© ®©® N o g~ w

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year

Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions

Accrual of dISCOUNL............courvivireieicteee et

Increase (decrease) by adjustment...

Total profit (loss) on sale

Amounts paid on account or in full during the period
Amortization of premium.............ccoeevveveiverereciresiiennns
Increase (decrease) by foreign exchange adjustment
Book adjusted/carrying value of long-term invested assets at end of current period

Total valuation allowance

. SUDLOLAl (LINES 9 PIUS 10).....vuiviiieiiriiiieiseiett ettt s bbbttt sttt
. Total nonadmitted amounts
Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)

Bonds and Stocks

SCHEDULE D - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N oA w2

TN
@ N =~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Cost of bonds and stocks acquired
Accrual of discount

Increase (decrease) by adjustment...
Increase (decrease) by foreign exchange adjustment
Total profit (I0SS) ON QISPOSAL..........cuureuiriereireireieeeereie ettt sf bbbttt
Consideration for bonds and stocks disposed of
AMOTHZALION OF PIEMIUM. .......ovuivictiteiete ettt bbb bbbt bbb bbbt naa
Book/adjusted carrying value, current period

Total valuation allowance

. SUDLOLAl (LINES 9 PIUS 10)...uvereiecrieeiieiecietecte ettt sttt s b st s st st en ettt s bt s nsenas
. Total NONAAMILEEA BMOUNLS.........cceveiiieeiteictceie ettt ettt st
o SHAIEMEBNE VAIUB.......cooiviitiectci ettt sttt a et et s et s st a et b sttt s bt ns st tens ettt ensenasssneaen

..1,160,633

12
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During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During
Current Qua

rter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1.

Class 2....ccvvvrrneseinierieineins

Class 3....overereeeeerese s

ClasS 4.

Class 5....vcvveveerrieieiseieseeieis

Class B....vvvveerrerrinireireieseneinis

Total Bonds

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2.....coeveveerereerereesenis

Class 3....oovereieeeeeee e

ClasS 4......ovevreeieiereieeens

Class 5

Class B.......ceeverrenrereeeierinrireiens

Total Preferred Stock..................

Total Bonds and Preferred Stock

............................ 1,911,383

............................ 4,123,378

............................ 1,911,383




Statement as of March 31, 2007 of the M 'CAI D
SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtAIS........ovvrerrerrrrererrirerinrinns | cererrerissiseesssesseeesnnes 4,123,378 | ..oovrrrerenn D 0.0 GO [ 4,123,378 | oo 40,763 | ..o

SCHEDULE DA - PART 2 - Verification

Short-Term Investments Owned

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOK YEAT.........covueieiiiiieieieisie ettt ssens | sbessessessssessesessssssassesaes 750,751 | oo 590,455
2. Cost of short-term iNVESIMENS ACQUIFET. ........c.ueuiieiieicieeieie ettt sttt essesnnns | sesessessessssnsessesnssantes 12,479,804 | ...cvoeveeveie 32,518,358
3. InCrease (AeCrease) DY AQJUSIMENL. ........c.ciiiirieee ettt bbbt bensesses | ebsebsstessessessss st st e s e s s tes et nsentenses | sebessesetantes st s ettt
4. Increase (decrease) by foreign eXChange AGJUSIMENT...........coiiiriiiece bbb tenses | sressessstessessssesses st snsessessessntensens | shessessessnsassessesnntense s e st essessessnsns
5. Total profit (loss) on disposal Of SNOM-tEIM INVESIMENLS..........c.ceiiieiirieee e sstesseses | etsetsstessessessssssessesssssstessessssessesses | stsessessssastessessesessessessessssansessesnten
6. Consideration received on disposal of Short-term iINVESIMENES............cccviiieiceics s | ereresisess e neees 9107177 | oo 32,358,062
7. Book/adjusted carrying value, CUITENE PEIIOU............cc.curivereicieeeese ettt besses s esss s sssssssesnsns | sessessessssissessesssnsssees 4123378 | oo 750,751
8. Total ValUBtION AlIOWEANCE...........ouiiuiiiiiiiiii i bbbt | SE | snbinb s
9. SUDLOLAI (LINES 7 PIUS 8).....vovoeee vttt ettt sttt s s ba st e st s bensennsas | eevessssssssnsssessesinsssenes 4,123,378 | oo 750,751
10.  Total nonadmitted amounts

11, Statement value (LINES 9 MINUS 10)........cuerrrurrirrirririsssiesiseissssesssessesssssssssessssssssessessssssessesssssssssessssssessessssssssessessnssessessansss | sessesssessessassnsssssessnens 4123378 | oo 750,751
12, Income COlleCted AUIING PEIIOM........c.rvrerrreereireiireieieeseie et sse st sses et essessessssnssanss | cessstessessesnnsessessnsnssnssesaes 40,763 | oo 107,095
13, InCOME €AMEA AUIING PEIIOM. ........coevrierierreeeieeieiseieiste sttt ettt s et esesse e ansassessetansessensnsnssanss | cretsssessessesassassensnsnssnssesna 48,957 | oo 108,546
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Statement as of March 31, 2007 of the M 'CAI D

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

15, 16



Statement as of March 31, 2007 of the M 'CAI D
SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?
Code Number Date Name of Reinsurer Location Ceded (YES or NO)
A&H Affiliates
........................... |38-6561862.......... [01/01/2007 | BCN Stop-Loss & Casualty Self-Insurance Trust.................. [Southfield, Mi.................i [SSULL..... . INOuc

17




Statement as of March 31, 2007 of the M 'CAI D
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Is Insurer
Licensed?
(Yes or No)

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Delaware
9. District of Columbia

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..

Nebraska
Nevada

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

West Virginia....
Wisconsin

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

AMZONA......ocevieieeeeee e
Arkansas.........ccouevereenieneiniinnens
California..........ccoeveveerereerrierennns
(0701072 o JUU T
Connecticut..........ccovvevvererrirnnen.

FIOMda. ..o
[CT-ToT o RN

LOUISIaNa........covverrerereisieiciiiias
Maryland...........ccoeeverenieieienne
Massachusetts.............cccoerevernnen.
Michigan........cc.oceievernenieieinns
Minnesota........cccoueveveereereennnen.
MiSSISSIPPI....vvvecvereririeiiieiieiane
MISSOUII......vvcvevirceeisieresieiennes
Montana.........ccceveeevrieeienerinens

New Hampshire.........c.cooeuvrninnee
NEW JEISEY.....covvvvreireieirrierieienns
New MeXiCo.......cocovureerrreerernririnns
NEW YOrK.....covvoreeeerieineieesriniinee

Washington..........c.cceeveeveriinnnns

WYOMING..oovovecririeerieeereeeineens
American Samoa..............cceeuenee

U.S. Virgin Islands...........c.cccevenn.
Northern Mariana Islands............
Canada........ccoceveveerrirereriernnenn.
Aggregate Other alien..................
Subtotal.....veeeeeeeene

0... 10,718,066

DETAILS OF WRITE-INS

5898. nary of remaining write-ins for line 58 from overflow

5899. >tal (Lines 5801 thru 5803 plus 5898) (Line 58 abov|

...0

(@) Insert the number of yes responses except for Canada and Other Alien.

18
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



Statement as of March 31, 2007 of the M 'CAI D
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:

Bar Code:

* 115572007 3 650000 1 *

20
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

21, EO01, E02, EO3, E04
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Statement as of March 31, 2007 of the M 'CAI D

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
5 6 9 10

1 2 3 4 7 8 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSsIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator|
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.JA.C.V. | Disposal Date | Disposal Disposal Disposal [During Year|  Date (a)
Bonds - U.S. Government
912827 2M 3|U.S. TREASURY NOTES ...|.01/15/2007 | CITIGROUP GLOBAL 420,000 420,000 530,760 539,862 |....... (11,875) | ....... (110,760) | cvvvvvrvererrerrns | cereees (122,635) 420,000 0 |...123,618 | 01/15/2007
912828 DY 3|U.S. TREASURY NOTES ...|.02/13/2007 | CITIGROUP GLOBAL 576,556 580,000 576,266 579,039 941 941 577,208 | ..o | v (1o p— (652) ] ........ 2,566 |06/30/2007 | 1..........
S99999 57 0]U.S. TREASURY MONEY MARKET.......... ...|.02/08/2007 | CITIGROUP GLOBAL 41,731 41,731 41,731 41,731 0 41,731 [V 9,021 {03/31/2007 | 1..........
0399999. Total - Bonds - U.S. Government. ...1,038,287 1,041,731 | o 1,148,757 1,160,632 |....... (11,875) | ... (109,819) w0 (121,694) 1,038,939 0 (652) (652)] ....135,205
6099997. Total - Bonds - Part 4 1,038,287 1,041,731 1,148,757 1,160,632 | ....... (11,875)] ......(109,819) 0 | (121,694) | .. 1,038,939 0 (652) (652)]...135,205 |.
6099999. Total - Bonds, 1,038,287 | .. 1,041,731 |. 1,148,757 ..1,160,632 .......(109,819) 0 | (121,694) | .. 1,038,939 0 (652) (652)]...135,205 |.
7499999. Total - Bonds, Preferred and Common Stocks ...1,038,287 |........... )., [ 1,148,757 | .......... 1,160,632 |...... (11,875)| ....... (109,819) R (121,694) 1,038,939 0 (652) (652)] ....135,205
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of March 31, 2007 of the M 'CAI D

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

E06, EO7



Statement as of March 31, 2007 of the M 'CAI D
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
Mellon Trust, Demand Deposit Account........ 500 Ross Street, Pittsburgh, PA {.....cccceiees [eooieieiiiiaies [ererieisissiesissiens | erieesssssessessssonies | ovsneas (242,456)| ........ (241,0495)] ........ (124,630) [ XXX
0199999. Total Open DEPOSIONIES. ... cveurerrrsrrssresreressressessesersssesseserssnessesssssneses XXX [ PO I [ 0. (242,456)] ........ (241,049)] ........ (124,630) | XXX
0399999. Total Cash on DEPOSIt..........ccveereiverrerisiriisriesiseiesiesesssesesesssssenes XXX [ PO [ 0 [ (242,456)] ........ (241,049)] ........ (124,630) [ XXX
0599999. TOtAl CaSN..........covrerrircirciiciiericsesieseess e XXX POV O [V} [ 0. (242,456)| ........ (241,045)] ........ (124,630) | XXX

E08




Statement as of March 31, 2007 of the M 'CAI D

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Description Code Acquired Interest Date Carrying Value Due & Accrued Income

603

NONE
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